2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am
ecretary of State

DOCUMENT # 757121

1. Entity Name

COCONUT PALM CONDOMINIUM ASSQCIATION, INC.

04-10-2006 90303 013 ****5] 25

T

Principal Place of Business

5280 LAS VERDES CIRCLE, SUITE #350
DELRAY BEACH, FL 33484

Maiting Address

6407 CONGRESS AVE
SUITE 140
BOCA RATON, FL 33487 US

6

DO NOT WRITE IN THIS SPACE

AR DA

04052006 No Chg-NP CR2E037 (11/05}

4. FEI Number
59-2588584

5. Certilicate of Status Desirad

Applied For
Not Applicable

g $8.75 additionai
. ___Fee Required

6. Name and Address of Current R

od Agent

LIPPMAN, KAREN

6401 CONGRESS AVE
SUITE 140

BCCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registerad agent and title il apphcable

{NCTE' Regpstered Agant signature reguirec when renslaing)

DATE

Filing Fee is $61.25 9. Etection Campaign Financing

5500 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS

e T

NAME ROSE, RONALD

STREET ADDRESS | 5280 LAS VERDES CIR #109

Cry-S1-2if DELRAY BCH., FL 33484

e VP

NAME GOLDMAN, ROGBERT

STREET ADDRESS | 5280 LAS VERDAS CiR #104

CIvy-§T-2IP DELRAY BEACH, FL 33484

TITLE VP

MAME AIELLO, ANTHONY

STREETADDRESS | 5280 LAS VERDAS CIR #1

GiTY-S1-2IP gEBSRAYSBCH| FLS3§484 . DO N OT WR'TE
TITLE S

NAME RODKO, THELMA, i N TH IS S PAC E
STREET ADDAESS | 5280 LAS VERDAS CIR #217

CITY-§7-21F DELRAY BEACH, FL 33484

e P

HAME IRWIN, GERBER

STREET ADDRAESS | 5280 LAS VERDES CIR., 301

CITY-ST-2IP DELRAY BEACH, FL 33484

TILE

NAME

STLLT ADDAESS

CI7Y-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certity that the information
indicated on this report or supplemental repol is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
wered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

itk all other like empowerad.

[fwin B-Cobe 4y

eb stia99-e535

SIGNATURE NWFEDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Dayume Fhone #




